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1908, just thirty years ago, Binet and 
his collaborator, Simon, published 
their first intelligence scale based upon 
the concept of mental age. Their experi- 
ments with a variety of tests led them to 
discover what tasks children of different 
ages can successfully perform and in the 
1908 seale these tasks are grouped accord- 
ing to life age. Thus for the first time in 
the history of mental tests we see the 
utilization of age norms and the resultant 
possibility of expressing test findings 
in readily understandable quantitative 
terms. It is perhaps no exaggeration to 
state that this development more than 
any other single force served to expedite 
the establishment of an applied psychol- 
ogy. 

Within a few years psychologists in 
many lands made translations and adap- 
tations of the Binet-Simon Scale. Mental 
tests began to be used not only in the 
study of school children for purposes of 
classification and selection but also in the 
study of children and adults who pre- 
sented a variety of behavior and person- 
ality problems. Tests played an impor- 

1 Paper presented at the Symposium on Men- 
tal Health, Section on Medical Sciences, Ameri- 
ean Association for the Advancement of Science, 
Winter Meeting, Richmond, Virginia, Section 
VI, Professional Educa*’on, Friday afternoon, 
December 30, 1938. 


tant part in numerous mental health 
studies as well as in surveys of state 
schools and institutions for delinquents. 
The psychological service during the war 
which developed a number of tests and 
examined nearly two million men served 
as an additional impetus to the growth 
of the mental test movement. It is well 
recognized that mental tests played an 
important part in the development of 
child guidance clinics. 


FROM PSYCHOMETRY TO CLINICAL 
PSYCHOLOGY 


By the very nature of his early work 
and interest the psychologist easily be- 
came identified with mental tests. His 
method was distinctive and he was able 
to present his findings in what appeared 
to be exact terms. The demand for his 
services naturally exceeded the supply of 
qualified psychologists. Makeshift ar- 
rangements were resorted to. Six weeks 
courses in mental tests were offered to 
individuals who frequently lacked ade- 
quate psychological background and 
training. Courses were offered by in- 
structors who, to put it mildly, had insuf- 
ficient field experience themselves. Em- 
phasis was on procedure and technique 
and little or no attention was paid to test 
interpretation. 
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Psychologists with adequate academic 
background and essential field experience 
gained on the job soon began to recognize 
the need for evaluating test findings in 
the light of all other available data. 
Their work brought them in contact with 
points of view and techniques of other 
disciplines. Those who worked in child 
guidance clinics were in close contact with 
the physician, psychiatrist, and psychia- 
tric social worker as well as with the 
teacher, parent, and the community gen- 
erally. They saw, for example, that 
children with similar intelligence pre- 
sented a variety of problems, that supe- 
rior intelligence did not necessarily imply 
high scholastic achievement, that test 
performance may be influenced consider- 
ably by unusual opportunities or depriva- 
tions, ete. 

The staff conferences of the closely knit 
child guidance clinics made possible de- 
tailed discussion of cases and the match- 
ing of data secured through the several 
approaches by members of the clinic 
team. A treatment program was usually 
evolved and treatment responsibility 
allocated. The psychologist was no 
longer satisfied to limit his usefulness to 
routine testing and wished to participate 
in the treatment program. In this field 
of behavior and personality maladjust- 
ment there were no specific precedents to 
guide one in the amount and kind of 
participation. Much depended upon the 
personnel and personalities of the clinic 
group. 

For many years the psychologist has 
been interested in the problems of both 
physical and mental growth and develop- 
ment. He contributed a great deal to 
the theory and practice of education. He 
began to define psychology in terms of the 
study of behavior. More and more the 
psychologist became concerned with the 
study of emotions and the problems of 
motivation. The social worker from 
times immemorial dealt with a variety 
of human problems. The psychiatrist, 
frequently insecure in this new field of 


endeavor which is for the most part free 
from demonstrable organic involvement, 
elung to the age long medical tradition 
of wishing to assume complete responsi- 
bility for treatment. 

While workers in the several fields con- 
tinue to develop specific techniques and 
delineate areas of emphasis there is a 
growing recognition on the part of 
mature and experienced clinicians that 
there is unquestionable need for group 
attack on the infinitely intricate problems 
of human adjustment. Medicine, of 
which psychiatry is a branch, psychology, 
social work, education, and economics 
must all share in this responsibility. 
Specialization of function is only defen- 
sible when directed toward gaining a 
more comprehensive understanding of 
the problems presented by the individual 
patient. The goal cannot be machine 
production, in which each worker is con- 
cerned only with his particular indepen- 
dent operation. The attempt to do a job 
analysis, certainly at this time, if ever, 
implies a static approach in a field which 
demands a vigorous, dynamic point of 
view. 

The problem is often complicated by 
an inequality and inadequacy of training 
standards characteristic of a period of 
rapid growth and expansion. Thus, the 
psychiatric social worker with excellent 
training and experience is apt to find 
herself working side by side with col- 
leagues who are inadequately trained in 
their own respective fields and who fail 
to utilize her potentialities to the fullest 
extent. Similar situations may exist for 
the others. The psychiatrist may find 
that the psychologist on his team is in 
reality a mental tester with limited vision 
and background who clings to outward 
manifestations of scientific accuracy, ac- 
cepts the results of his tests uncritically, 
and creates the impression that tests are 
an end in themselves. The well trained 
clinical psychologist, in turn, may find 
the psychiatrist with whom he works 
poorly equipped in therapeutic tech- 
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niques, only dimly aware of the mecha- 
nisms underlying motivation of human 
behavior, and one whose psychotherapy 
is limited mostly to moralizing and ‘‘lec- 
turing’’ to the patient. The lack of ade- 
quate training and experience on the part 
of a given member of the group should 
not be seized upon as an argument favor- 
ing total elimination of his services, 
limitation of his participation to the 
barest routine, or complete absorption of 
his work into another field. Naturally, 
cases might be cited where an experienced 
psychiatrist, for example, does a better 
job of test evaluation than a mental 
tester, or, where a qualified clinical psy- 
chologist does better in a given treatment 
situation than a poorly trained psychia- 
trist. If comparisons must be made, only 
the fully qualified members in each field 
should be considered. 

There is need for recognizing the fact 


that the several fields tend to overlap in. 


certain aspects of the work and hence the 
object of training should be the highest 
possible efficiency in one’s own specialty 
combined with an intrinsic appreciation 
of the techniques and objectives of one’s 
colleagues. Complete ollaboration is 
essential in the study zs well as in the 
treatment of cases. Each worker will 
enrich the contribution of his own field 
in direct proportion to the extent to 
which he can understand, evaluate criti- 
eally, and utilize the work of his col- 
leagues. An indispensable phase of the 
educational experience and background 
of each member of the clinic team should 
be a prolonged period of training in a 
set-up which combines the coordinated 
effort of the psychiatrist, psychologist, 
and psychiatric social worker. Such in- 
tegration is best exemplified in the well 
organized and properly balanced child 
guidance clinic. 

In discussing the training program at 
the former Institute for Child Guidance, 
Lowrey (3) states: ‘‘The purpose of the 
Institute was not to turn out psycholo- 
gists who would be interchangeable with 
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psychiatrists, but to broaden the base of 
clinical psychology as such.’’ Similar 
statements may be made regarding the 
psychiatrist and the psychiatric social 
worker. The psychiatrist in whose 
opinion the contribution of the psycholo- 
gist is limited to turning out L.Q.’s may 
attempt to read up on tests or even take 
a course in psychometrics, and then pro- 
ceed to do his own testing. This does 
not give him the necessary psychologic 
background and experience which may 
take years to acquire and his test results 
may often prove misleading. The psy- 
chologist who gains some experience in 
treatment, surveys therapeutic tech- 
niques, and gathers a medical vocabulary 
is not prepared to differentiate between 
hysterical attacks and epilepsy, for ex- 
ample, or to diagnose a brain tumor on 
the basis of the accompanying behavior 
disturbance, or recognize the early symp- 
toms of multiple sclerosis. The sugges- 
tion made by some to select the essentials 
of the several disciplines and train indi- 
viduals in these essentials is criticized 
forcibly by Crothers, (1) who writes: 
‘The most serious objection is that the 
whole merit of the plan depends upon 
the idea that a student without a mature 
background in education, in medicine, or 
in psychology can be given the training 
which will fit him for the extremely 
responsible position of an adviser upon 
difficult problems in each of these fields. 
The maturity of judgment, the reasonable 
skepticism and the authority which comes 
with experience are not provided by any 
such plan of training.’’ 


COMPARISON WITH PSYCHIATRY AND 
SOCIAL WORK 


The several leading schools of social 
work have long seen the need for supple- 
menting academic training with field ex- 
perience and have organized their cur- 
riculum to meet the needs of their 
students. Many of their instructors have’ 
had years of experience in the practical 
field while others are actively engaged in 
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some phase of social work while teaching. 
In some of the schools basic academic 
training is followed by a long period of 
full-time fieid experience, while in other 
schools field training and academic 
courses are carried on simultaneously. 
Courses and seminars can be on a more 
mature level since the students bring with 
them a variety of practical experience 
gained on the job. The school demands 
that the agency whose facilities are util- 
ized for field work be prepared to do an 
organized training job and part of the 
training supervision is carried by a mem- 
ber of the school teaching staff. The 
agency thus becomes in reality an exten- 
sion of the school itself. During the field 
training period the student also gathers 
material for a thesis which must be com- 
pleted before graduation, thus acquiring 
research training as well. The student in 
this scheme can constantly see the rela- 
tionship between her school training and 
the practical needs of her job. 

The medical schools, of course, have 
always emphasized clinical experience in 
the training of their students from the 
time of apprenticeships to the present 
highly organized system of internships. 
Beginning with basic courses in the sev- 
eral sciences the student is gradually 
exposed to clinical material and during 
the period of internship, which is con- 
stantly being extended, he is slowly 
trained to assume greater responsibility 
in both diagnostic and treatment situa- 
tions. His basic training and iniernship 
covers the general field of medicine. Spe- 
cialization comes next. Upon graduation, 
the student interested in psychiatry can 
generally obtain a position in a state hos- 
pital and gain first hand experience in 
the study and treatment of a diversity of 
psychiatric material. He may get little 
direction or methodology but he is at least 
exposed to the material and may find 
opportunities for treatment experimenta- 
tion. Wishing to continue his training, 
the physician may enter the field of child 


guidance and enrich his experience not 
only through close contact with other dis- 
ciplines and community resources but by 
actually studying and treating both chil- 
dren and parents who present a wide 
range of behavior and personality prob- 
lems. The child guidance clinic con- 
cerned with training will supervise his 
experience in a systematic way with the 
psychiatrist, psycholegist, and psychi- 
atric social worker contributing their 
necessary share. He may also, during 
this period of training or later, decide 
to undergo psychoanalytic training, 
thereby adding to his own personal ad- 
justment as well as acquiring another 
important therapeutic approach. De- 
pending, then, upon the opportunities 
for training and experience and his 
ability to absorb the training offered, 
the psychiatrist, when finally ready for 
independent service, may bring with him 
a philosophy of treatment as well as a 
number of therapeutic skills. 
Psychotherapy is not and probably 
never will become a standardized and 
uniform procedure. It now varies 
greatly and includes advice, mere ob- 
jective evaluation of the patient’s prob- 
lem in the hope of helping him gain 
better insight into his difficulty, an at- 
tempt to modify his emotional reactions 
and attitudes toward other people and 
situations, or a searching investigation 
of his early emotional life and an actual 
attempt to liberate and redirect his ener- 
gies. In certain cases the psychiatrist 
may decide to treat the patient on a 
superficial level in order to prevent more 
serious maladjustment. With children 
the psychiatrist may utilize a variety of 
play material and techniques to help him 
work through the child’s anxieties, con- 
flicts, and hostilities. The therapy may 
be of short duration or may take years 
to complete. The psychiatrist may be 
active or passive in the treatment situ- 
ation. Depending upon his training and 
the personality interreactions of the psy- 
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chiatrist and his patient, similar prob- 
lems may be treated by different tech- 
niques. 


TRAINING OBJECTIVES AND FACILITIES 


Facilities for the clinical training of 
psychologists are limited and training 
objectives not clearly defined: Depart- 
ments of psychology in the various uni- 
versities and colleges offer numerous 
courses in mental tests, applied psychol- 
ogy, abnormal psychology, statistics, neu- 
rology, physiological psychology, child 
psychology, education, remedial methods, 
psychology of personality, ete. Identical 
titles of courses do not imply that similar 
material is covered. Abnormal psychol- 
ogy, for example, may deal with concepts 
of abnormality, causes, and explanatory 
theories with no case demonstrations ; or 
theoretical considerations may be kept to 
a minimum and clinical material stressed. 
A course in mental testing may depend 
largely on class demonstration; it may 
offer limited opportunity for testing un- 
der inadequate supervision; or in rare 
cases it may be a field course with expert 
individual supervision and ample case 
material. There is little attempt to co- 
ordinate the material from the several 
courses offered. With very few excep- 
tions, most courses are given by instruc- 
tors who have had no clinical experience 
themselves. Considerable stress is laid on 
the Ph.D. degree without sufficient reali- 
zation that the degree in itself, while 
desirable as a symbol of comprehensive 
training in general and experimental 
psychology and research techniques, is 
no guarantee of adequate training and 
experience in the special field of clin- 
ical psychology. Some clinics, in order 
to enhance their prestige in the com- 
munity, frequently demand that their 
psychologist have his Ph.D. degree only 
to discover that this does not mean that 
he is necessarily qualified for his posi- 
tion. There is evident need to supple- 
ment the prevalent academic point of 
view and give due weight to the needs 


of the student who is preparing to enter 
the field of clinical psychology. 

Fortunately there is an awakening in- 
terest in the problem of training and 
some experimentation is beginning to 
take place. There is growing recogni- 
tion that the studen® who has completed 
most of his academic work in clinical 
psychology should not need to make the 
rounds and offer his services to clinics, 
schools, and hospitals on a volunteer 
basis in order to gain some practical ex- 
perience in his chosen field. When his 
services are accepted on this basis he is 
apt to be confined to unsupervised 
routine testing and gains little from such 
experience. 


TRAINING PROGRAMS 


Recently several studies have been 
made in which a number of psycholo- 
gists were asked to consider critically an 
outline training program or to suggest 
courses which they consider essential in 
preparation for clinical work.* Poffen- 
berger (6) outlined a full three year 
program which included in addition to a 
number of courses considerable field work 
during the second year and a full-time 
internship for the last year. In response 
to his inquiry suggestions were made, 
largely stressing the need for addi- 
tional courses. According to these sug- 
gestions courses were needed in experi- 
mental literature, philosophy of educa- 
tion, animal, developmental, educational, 
and normal psychology, sociology, biol- 
ogy, anatomy, anthropology, physiology, 
learning, theory of mental measurement, 
principles of psychoanalysis, ete. Such 
a program could easily add some two 
years to the training period unless many 
of the courses were incorporated in the 
undergraduate curriculum. Greene (2) 
found that the psychologists who replied 


2 The American Association for Applied Psy- 
chology is seriously concerned with the problems 
of training, evaluation of qualifications, and cer- 
tification of psychologists working in the 
applied field. 


be 
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to his questionnaire on essential courses 
for clinical training agreed to the extent 
of 80 per cent ‘‘on the inclusion of fifteen 
courses in psychology, five in social sci- 
ences, three in medicine, and five courses 
in sciences and languages.’’ In addition, 
of course, many other courses were sug- 
gested on the graduate and undergrad- 
uate level. In all, the suggestions in- 
cluded courses in chemistry, physics, 
zoology, psychiatry, neural anatomy, 
speech disorders, treatment planning, 
ease work, ete. The question of intern- 
ship is studied in a separate question- 
naire. 

It should be easily seen that the at- 
tempt merely to add on courses in the 
apparent hope of covering the essentials 
of medicine, social work, sociology, erimi- 
nology, as well as psychology in its nu- 
merous branches, is not very practical 
and, as was pointed out previously, it 
is not likely to solve the training prob- 
lem. What is needed most is definition 
and integration of objectives. It will 
then be much easier to agree on specific 
courses. 

An extremely valuable and timely dis- 
cussion of the whole field of psychology 
is presented by Murray (5). He laments 
the failure of academic psychology to 
give the study of human motivation and 
development the central place it nat- 
urally deserves, and in evaluating present 
research Murray rightly remarks that 
‘*from all the web of activity consider- 
ation of man as a human being has 
somehow escaped.’’ He urges the estab- 
lishment of schools of psychology in our 
universities which would include psycho- 
therapeutists as important members of 
the faculty and which would study man 
as a living integrated being. 

Briefly stated, there is need for a back- 
ground in general and experimental psy- 
chology with its emphasis on an objec- 
tive point of view and scientific approach 
to problems of human behavior. The 
student who expects to enter the clinical 
field should have sufficient knowledge of 
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statistics to help him understand test 
construction and standardization and to 
be able to utilize his knowledge in edu- 
cational and clinical research projects. 
He should have adapted courses in physi- 
ology and neurology. He needs courses 
in genetic and educational psychology 
and educational diagnosis and remedial 
methods. His work in mental measure- 
ment should be given by experienced 
clinical psychologists who will not only 
supervise his testing techniques but who 
will emphasize interpretation of test find- 
ings in relation to other data and will 
give psychometries their proper place 
in the clinical program. The student 
should have the advantage of a course 
in psychopathology given by a psychia- 
trist with wide experience in diagnosis 
and treatment of mental disorders and 
a background in psychology. Such a 
course would include a presentation of 
basic concepts of abnormality and dem- 
onstration of clinical material. If pos- 
sible it should be given in the medical 
school. Adaptations can be made just 
as in some medical schools special courses 
in neurology are given for students in 
psychology. Psychiatrists, psychologists, 
and psychiatric social workers should 
participate in a course on behavior prob- 
lems of children. The need for a coor- 
dinated attack on these problems could 
thus be forcibly presented to the stu- 
dent. Such a course would also have 
the value of bringing before the stu- 
dent a wide range of problems in per- 
sonality and behavior maladjustment and 
the vurious methods employed in study 
and treatment. These courses together 
with the field work will probably take 
the better part of a two year program. 
The third year should be devoted to a 
full time internship or externship, pre- 
ferably in a child guidance set-up. Such 
a child guidance clinic should have fa- 
cilities for organized training in coop- 
eration with the school. Cases should 


be selected to offer the student experi- 
ence with normal children and adults, 
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through surveys, for example, as well as 
with feebleminded, physically handi- 
capped, blind, deaf, delinquents, chil- 
dren with specific disabilities, gifted, 
ete. Such clinical experience is indis- 
pensable. 


CLINICAL EXPERIENCE 


Clinical experience has already been 
sufficiently described to need no formal 
definition. It is defined by a committee 
on standards of training (9) which states 
that 


by clinical psychological experience is mesnt 
not only the ability to make appropriate appli- 
eations of tests in a variety of situations, but 
also the ability to interpret results in the light 
of other available medical, psychiatric, social, 
and educational data. It also signifies a knowl- 
edge of various therapeutic techniques and calls 
for an ability to use remedial measures and 
methods in education and to make personality 
evaluations and appraisals of attitudes. 


It implies experience gained ‘‘through 
working with patients in both diagnostic 
and treatment situations.’’ 

Because of the psychiatrist’s medical 
background and greater experience in 
treating patients the treatment carried 
by the psychologist should be under his 
supervision. The psychiatrist will recog- 
nize the psychologist’s special knowledge 
and skill in certain situations, as, for ex- 
ample, problems arising in the educa- 
tional field, and will in such cases turn 
the responsibility for treatment over to 
him. 

Such an internship will not only equip 
the student with many specific and gen- 
eral skills but will also help him gain 
experience in interviewing people in 
order to gain specific information; it 
will teach him to observe behavior, and 
to be able to discuss with adequacy his 
own findings and understand the find- 
ings of his colleagues. For students who 
show special interests, the child guidance 
clinie may be used as a base and vary- 
ing lengths of time spent in other in- 
stitutions or schools, the plan being to 
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provide experience in the type of organ- 
ization that the student is most inter- 
ested in serving after completing his 
training. Clinical psychology already 
bas a number of ramifications and train- 
ing programs should be developed to 
meet the special needs. Although the 
basic training program has much in com- 
mon, different stress needs to be made 
for the student who prepares himself 
for work in a state hospital, or a state 
school for feebleminded, or a city school 
system, or who wishes to engage in clin- 
ical research, or do clinical statistics, etc. 
Shakow (7) proposes an internship with 
special reference to psychiatric hospitals 
and discusses the values which can thus 
be derived for the clinical psychologist. 
Someone in the university or college 
must be responsible for integrating the 
student’s training program and field ex- 
perience to prepare him to meet the 
demands of his job. 

It should not be impossible to make 
provision for gathering thesis material 
during the student’s internship in order 
to meet the research requirements for a 
Ph.D. degree. This would make possible 
a Ph.D. degree in clinical psychology. 
On the personality side, certain essen- 
tial qualities might be looked for in stu- 
dents, especially a genuine objective in- 
terest in people, easy adaptability to va- 
rious conditions of work, an ability for 
team work, patience, poise, and matu- 
rity. Specific programs for the training 
of clinical psychologists may vary in 
detail, but these differences of opinion 
are not likely to be serious once agree- 
ment is reached on the philosophy and 
general objectives of the training pro- 
gram. 
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THE PERSONALITY INVENTORY AS AN AID IN THE 
DIAGNOSIS OF PSYCHOPATHIC INFERIORS 


By S. R. HATHAWAY 
Division oF NERVOUS AND MENTAL DisEases, UNIVERSITY oF Minnesota HOSPITALS 


psychiatric writings, much space has 

been devoted to the neurotic with his 
multiplicity of complaints, but relatively 
little to the extremely stable and non- 
neurotic individuals who represent the 
opposite end of the scale. In a statistical 
sense the latter are not more numerous 
than are the neurotics since their ab- 
sence of physical and mental complaint 
is also a comparative deviate from the 
median position of the majority. Gen- 
erally speaking, all such extreme devi- 
ates in personality tend to be abnormal 
in some sense. On a priori grounds it 
might therefore be expected that these 
‘‘supernormals’’ would also be abnor- 
mal. 

The subjective recognition of these 
individuals is often easy, but the use of 
the neurotic inventory provides a clearer 
description and a more definite method 
of differentiation. These inventories, of 
which the Bernreuter Personality Inven- 
tory is a well-known representative, al- 
low the subject to mark himself on 
e¢ group of symptoms which are com- 
monly observed psychiatrically in neu- 
rotic or emotionally unstable persons. 


The scores on the Bernreuter inventory 
(obtained by adding weights for each 
symptom admitted by the subject) are 
most frequent at the middle values, be- 
coming far more infrequent toward both 
extremes. The neurotic, on the one 
hand, has a great many of these symp- 
toms, whereas the ‘‘supernormal’’ group 
has few. In discussing the meaning of 
the scores on his neurotic scale, Bern- 
reuter (1) suggests that those having a 
great many of the symptoms, would pos- 
sibly benefit from seeing a psychiatrist. 
For those having very few of the symp- 
toms, he says simply, that they ‘‘tend to 
be very well balanced emotionally.’’ On 
a measure of introversion-extroversion, 
also obtained from the Bernreuter inven- 
tory, those scoring low are called ‘‘ex- 
troverted,’’ and Bernreuter character- 
izes them by saying that they ‘‘rarely 
worry, seldom suffer emotional upsets, 
and rarely substitute day dreaming for 
action.’’ The implication is that these 
individuals are unusually normal and 
stable and should not be expected to need 
psychiatric attention or to get into 
trouble. 
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On the other hand, the psychiatrist 
has long recognized a non-psychotic 
group of persons whose main difficulty 
lies in their absence of emotional re- 
sponse, inability to profit from experi- 
ence and disregard of social mores. 
Diagnostically they are placed in the 
rather amorphous group, the Constitu- 
tional Inferiors, or Constitutional Psy- 
chopathic Inferiors, or Psychopathic 
Personalities. Strecker and Ebaugh (5, 
page 468) say, ‘‘this defect is not like 
that found in mental deficiency, which 
involves primarily the intellectual assets 
of the patient, but a defect consisting of 
an apparent constitutional lack of re- 
sponsiveness to the social demands of 
honesty or truthfulness or decency or 
consideration for others and perhaps, 
chiefly an inability to profit by experi- 
ence.’’ Further, in discussion of a par- 
ticular case, they say (page 477), ‘‘the 
emotional-ethical sphere is so circum- 
scribed that there is an absence of feel- 
ing about it.’”” Henderson and Gillespie 
(2), while emphasizing the lack of psy- 
chotic abnormality in the technical sense, 
and the absence of any certifiable insan- 
ity, say, in discussion of certain sub- 
groups under psychopathic personality 
(page 396), ‘‘in them also certain emo- 
tions or emotional complexes seem to be 
lacking, especially emotional complexes 
normally affecting social relationships, 
such as shame and tenderness.’’ Other 
writers have referred to this group as 
affectless or as moral imbeciles. Thus, 
while they do not by any means make up 
the whole of the classification, the psy- 
chiatrist recognizes a group of indi- 
viduals, the Constitutional Psychopathic 
Inferiors, who apparently lack normal 
emotional responses. 

In this paper an attempt will be made 
to show a practical relationship between 
the ‘‘supernormal’’ type of person as 
measured on neurotic inventories, and 
those individuals who have been rou- 
tinely classed in psychiatric clinics as 
Constitutional Psychopathic Inferiors. 
As has been indicated, these latter pa- 
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tients demonstrate a remarkable lack of 
emotional response. They are unable to 
profit by experience, or at least do not 
profit by it, and, as a rule, come to the 
clinie, not because of personal com- 
plaints, but because of repeated conflicts 
with the law, desertion of their families, 
or other persistent misbehavior. When 
criminal, they are characterized by the 
fact that their crimes are repeated 
in spite of relatively small motivation, 
and that there are many of them who 
commit crimes under the influence of 
surprisingly small amounts of alcohol. 
These persons are notable for their lying, 
petty thievery, and most of all, for their 
absolute disregard for the social mores 
revealed by their tendency to spread 
false stories, to desert their parents, and 
to refuse to cooperate in society in any 
way. Their response to therapeutic pro- 
cedures is extremely poor. Institu- 
tionalization does not disturb them and, 
although in the office of the clinician 
they promise with apparent sincerity to 
reform and repeatedly manifest good in- 
tentions, they are, notoriously, back 
sliders, and usually do not change their 
ways in the slightest degree. 

It remains to be shown how indi- 
viduals of this type can be expected to 
be among the ‘‘supernormal’’ type hav- 
ing extreme normal scores on the neu- 
rotic inventory. If we examine the 
individual items of a typical neurotic 
inventory, such as the Bernreuter, it will 
be seen that they are made up of many 
items having to do with relatively minor 
emotional responses; for instance, worry 
over possible misfortunes, avoidance of 
asking advice, and feelings of humilia- 
tion. The average person tends to have 
many of these reactions, and neurotic 
patients are crippled by them so that 
they are unable to react normally in an 
environment without being hurt, or 
without undue worry over their bodily 
condition. In most of us these reactions 
are not as numerous or as powerful. 
However, those we do have serve as in- 
hibitions to many of our instinctive 
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drives, tending to suppress, through the 
unpleasant possibilities of embarrass- 
ment or humiliation, tendencies which 
we may feel to commit asocial acts. If 
we now assume that an individual may 
have an average amount, or greater than 
average amount of instinctive appetitive 
drive without the presence of feelings 
or emotions of this general sort, we 
might easily expect that such an indi- 
vidual would feel far freer to gratify the 
bodily and instinctive desires than would 
the average person who was inhibited. 
Such a person would not profit from 
experience because the usual punishment 
from humiliation, for instance, would 
not act. The psychological conditions 
for learning would simply not be pres- 
ent. Without careful analysis we might 
often think of such a person as being 
oversexed or characterized by anti-social 
drives, but we could equally well think 
of him as being under inhibited. The 
lack of the normal inhibiting effects 
would permit relatively weak drives to 
operate and drive him into anti-social 
acts. Since alcohol, generally speaking, 
when taken in sufficient quantity, tends 
to remove inhibitions in the average per- 
son, in these individuals, it would logic- 
ally require much smaller. quantities to 
allow the appearance of unacceptable be- 
havior. On these grounds, therefore, it 
is possible that we should amend the con- 
cepts of ‘‘well-balanced’’ and ‘‘normal’’ 
for individuals having abnormally few 
neurotic traits and regard them as ab- 
normal and possibly prone to unaccept- 
able behavior peculiar to their kind of 
abnormality. 

In our clinic we have found confirma- 
tion of the above reasoning. Though the 
diagnosis ‘‘Constitutional Psychopathic 
Inferior’’ is an infrequent one, in the 
last three years we have collected records 
on nine cases in which this diagnosis has 
been given and on whom the neurotic 
inventory score has fallen in the ‘‘super- 
normal’’ range. We have used three per- 
sonality schedules, the Bell Adjustment 
Inventory, the Bernreuter Personality 


Inventory, and the Humm-Wadsworth 
Temperament scales. Of these, the Bell 
Adjustment Inventory has been unsatis- 
factory for the purpose because it cuts 
off the normal scores too abruptly, not 
permitting extreme deviations in that 
direction. However, on the Bernreuter 
Inventory (B,; N seale for neurotic 
tendency) the scores fall either in the 10 
per cent most adjusted or entirely off the 
scale on the adjusted end. Seven of our 
eases have a very characteristically 
shaped profile on the Humm-Wadsworth 
Temperament scale (3). For those not 
familiar with this seale, the results can 
be summarized by saying that the cases 
ean be scored on five personality com- 
ponents as described by Rosanoff (4). 
The first of these is the ‘‘normal’’ or 
control component on which our cases 
tend to score above the average. The 
second component is the ‘‘hysteroid” 
component. The authors of the seale (3) 
say this is concerned essentially with 
self-preservation. On this our cases tend 
to score about average. The third com- 
ponent is the ‘‘eycloid’’ component, 
‘characterized by emotionality, fluctua- 
tions in activity, and interference with 
voluntary attention.’’ This is subdi- 
vided into Manic and Depressive. On 
this component our cases test extremely 
normal, tending to rate —3, indicating 
marked absence of the component. The 
fourth component also is relatively ab- 
sent in our cases. This is the ‘‘schizoid’’ 
component ‘‘characterized by heightened 
imagination.’’ The schizoid component 
is subdivided into two divisions, the 
‘‘autistic’’ and the ‘‘paranoid.’’ On the 
paranoid division the scores tend to be 
somewhat higher, though not up to the 
average level. Finally, the last com- 
ponent is the ‘‘epileptoid.’’ On this our 
cases tend to be either average or near 
average. The authors say that this, ‘‘is 
characterized by inspiratioas to achieve- 
ment, which are meticulously developed 
and pushed through to completion.” 
Though these data are at present in- 
adequate to establish the assumptions as 
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true, they are in favor of them and sug- 
gest that we might consider the personal- 
ity inventory, particularly the neurotic 
inventory, a valuable aid in diagnosis, 
and in prognostication of the tempera- 
mentally deficient. 

The following two cases will illustrate 
the experimental data. The first is a 
summary of the case that first called our 
attention to the relationship. 

M. M., an eighteen-year old girl was 
referred to the clinic by the court, after 
she had been arrested and jailed for 
thirty days on a charge of shoplifting. 
She was the oldest of four girls, the 
other three girls being apparently nor- 
mal in every respect. Her father had 
been a salesman, but several years before 
had become a minister for one of the 
lesser religious groups. The patient’s 
story of the home conditions made it 
sound as though she were unusually 
badly treated. This apparently was not 
the case, although her father was quite 
strict. Her conduct and companions did 
not at all please the father, and this re- 
sulted in violent quarrels, after which 
the girl would leave home. On one occa- 
sion she stayed away from home for a 
summer, saying that this way she would 
have her own money to spend. Her 
sisters did not share these home atti- 
tudes. Her first contact with outside 
authority, however, came when she at- 
tempted to sign a name other than her 
own to a sales check at a large depart- 
ment store. The name was recognized 
by the clerk as not belonging to her and 
she was arrested and sent to jail. She 
told the Judge that she had been acting 
on a dare by a friend, whom she would 
not name. She insisted that the clothes 
would be of no value to her and she had 
no need for them, and that had it not 
been for the dare she would not have 
gotten into trouble at all. No substan- 
tiation for the claim that she had been 
dared was obtainable. She at first told 


the Judge that she was married, but 
when this was proved untrue, she readily 
changed the story. After thirty days, 
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she was sent to the psychiatric clinic for 
observation and diagnosis. 

The general medical and neurological 
examinations were essentially negative. 
She tested average in intelligence, had a 
history of good school grades and she 
was a high school graduate. She was 
composed and talked readily, appeared 
unconcerned about her condition gen- 
erally; she was somewhat contrite but 
did not give the impression of any deep 
regret. She talked of her plans to every 
one who wished to talk with her, but it 
was noted that her plans tended to 
change from day to day, and her past 
history as given by herself often in- 
cluded stories of a romantic nature 
which would be contradicted by facts 
known to the staff, as she must certainly 
have recognized. The psychiatric diag- 
nosis was Constitutional Psychopathic 
Inferior. 

On the Bernreuter Personality Inven- 
tory she obtained a neurotic rating 
among the upper 3 per cent of the col- 
lege normals; that is, she was more free 
from neurotic traits than 97% of the 
college group to which she was com- 
pared. She also rated highly self-suffi- 
cient, dominant, and extroverted. 

This patient’s history is fairly typical 
and serves to illustrate the lack of emo- 
tional concern either with reference to 
the embarrassing situations in which she 
had been placed, or with reference to the 
family situation. While working on the 
personality inventory, she hesitated over 
the item, ‘‘Do you worry too long over 
humiliating experiences?’’ When asked 
what was troubling her about this item, 
she said that she did not understand it. 
She said she had not had any humiliat- 
ing experiences and really didn’t know 
whether she worried too long over them 
or not. Since she knew the meaning of 
the word humiliating, and since she 
spoke with every apparent evidence that 
she really had not experienced such feel- 
ings, this incident is an apt illustration 
of the present thesis. 

A second case will illustrate the point 
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in a more complicated background, with 
aleoholism as a prominent factor. F. R. 
came to the psychiatric clinic from the 
court. He was under a one year work- 
house sentence for writing bad checks. 
The patient’s father was a successful 
business man and from independent so- 
cial investigation, the home environment 
appeared to rate somewhat above aver- 
age. The patient’s father was a rather 
strict man but two older children, a 
brother and sister, were successful and 
reported that the home life was never 
particularly difficult. The father re- 
ports that the patient has been a prob- 
lem child all his life, giving trouble to 
his teachers because of inattention to 
school work, and because of fights and 
other scrapes with bad companions. The 
detailed past history contains many inci- 
dents of this nature, the patient appar- 
ently being unable to stay at any one 
thing for long, and getting into innumer- 
able difficulties. He failed to graduate 
from high school, stopping at the junior 
year. He attempted to continue in an- 
other school but did not like it, so 
stopped again. In all these situations, 
he tended to blame others for his mis- 
fortune, saying that the teachers, or his 
father, or some other person -was not giv- 
ing him every chance to succeed. His 
father and uncle arranged several differ- 
ent jobs for him, striving to give him the 
kind of work he wanted. In these posi- 
tions he also repeatedly failed. He be- 
gan drinking and under the influence 
of drink commenced the writing of bad 
checks, using his father’s name. His 
father made these checks good for some 
time but finally allowed him to go to jail 
because of them. From the jail he was 
referred to the clinic for observation and 
osis. 

The general medical examination was 
negative, though there was a history 
of pleuritis. The neurological examina- 
tion was essentially negative. He was 


frank and open and possessed an attrac- 
tive personality. His intelligence tested 
average. He showed no abnormalities in 
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mental content, and appeared anxious to 
do anything possible to help himself out 
of the present state. He was apparently 
contrite and when the problem of the 
future was brought up he talked about 
the things he would like to do and about 
possible vocations. He recognized, he 
said, that alcohol was very bad for him 
and repeatedly emphasized that the dif- 
ficulties he had gotten into had resulted 
after ‘‘only a few beers,’’ as he put it. 
He said that he was quite unable to hold 
alcohol the way other people did. In all 
these plans he was very convincing. 

On the Bernreuter personality scale 
he scored among the least neurotic 9 per 
cent of the adult male normals. On ‘‘In- 
feriority’’ he had fewer inferior feelings 
than 97 per cent of the same population. 
On recommendation of the staff he was 
paroled to his father and two weeks later 
was returned to jail for a repetition of 
the crime. 

Though this history, if printed in its 
entirety, would be very long, the fore- 
going is a sufficiently adequate summary 
to show the type of individual with 
whom we are dealing. Alcoholism is 
present, but the crimes resulting from 
it are somewhat different from the type 
of crimes usually resulting from acute 
alcoholism. It is to be noted that the 
amount of alcohol needed to bring out 
unacceptable behavior in this patient 
was apparently much less than would 
usually be required. He actually did 
not need money and his checks were 
usually cashed to buy some unnecessary 
article, or, in many cases, to give money 
to casual friends. Again in this case, the 
outstanding point is not the great 
strength of the drive toward the unsocial 
act, but rather the low level of the inhibi- 
tion. We also have a good illustration 
of the individual’s inability to profit 
from past experience. 


DISCUSSION AND SUMMARY 


An attempt has been made to suiow 
that there is a possibility that the per- 
sonality inventory may be of consider- 
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able aid in diagnosis of certain indi- 
viduals belonging in the general diag- 
nostic classification of Constitutional 
Psychopathic Inferiors. This group has 
been a problem clinically, and any 
method tending to clarify the diagnosis, 
should be of considerable value. The 
hypothesis that individuals scoring very 
markedly toward the normal extreme of 
the neurotic inventory are prone to anti- 
social behavior because of their failure 
to experience the normal controls that 
result from emotional reactions present 
in the average person is supported by 
our case data. It is not to be expected 
that every individual scoring toward the 
extreme of the normal scores in the per- 
sonality inventory will get into trouble 
with the law or will be characterized by 
unfeeling disregard for others about 
him, but it is indicated that it is feasible 
to develop a better scale for selecting 
these persons who are characterized by 
this type of score and who are psycho- 
pathic inferiors.* 

1 Dr. J. C. MeKinley and the author are now 


Finally, then, it seems justifiable to 
differentiate out a part of the general 
group of Constitutional Psychopathic 
Inferiors or Temperamental Defectives 
by use of the quantitative personality 
inventory, thus providing a more homo- 
geneous group for future investigation. 
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working on the development of an extensive 
personality inventory which they hope may be 
applied to this purpose. In this, the authors 
hope to do away with some of the difficulties 
met with in attempting to use the existing inven- 
tories in the clinic. 
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HE Minnesota Society for Applied 

Psychology has for some time main- 
tained a committee to study employment 
opportunities in applied psychology. 
The material which is to be presented 
here was assembled in connection with 
the work of that committee." There are 
two principal questions considered in 
this paper. First, to what extent have 
members and associates of the American 
Psychological Association been employed 
in applied psychology during the past 
twenty-two years? Second, what kinds 
of positions have these applied psychol- 
ogists held during this period? 

The data to be presented were taken 
from the directories of the American 
Psychological Association for the years 
1916, 1921, 1926, 1931, 1936, and 1938. 
All persons listed in these directories 
were classified as to the type of work in 
which they were engaged, insofar as this 
could be done from the information in 
the directories. No attempt was made to 
treat members and associates separately, 
and hereafter the term ‘‘member’’ will 
be used to refer to both members and 
associates. The positions of all members 
whose listings in the directories were 
such that they appeared to be devot- 
ing full time to any psychological work 
other than teaching were assumed to be 
in applied psychology. There are, of 
course, numerous teachers who are also 
doing other work that is properly de- 


1 During the early stages of its work the com- 
mittee included, in addition to the authors of 
this paper, Miss Gwendolen Schneidler, now of 
Goucher College, and Dr. Marjorie Page, now 
school psychologist at Whitefish Bay, Wisconsin. 


scribed as ‘‘applied.’’ It must be recog- 
nized, further, that many persons em- 
ployed as pyschologists in America are 
not affiliated with the American Psycho- 
logical Association.” 

Figure I shows that the number of 
persons listed in the Association’s di- 
rectories grew from 308 to 2318 during 
the twenty-two year period being con- 
sidered.* Likewise, from this figure it 
may be seen that the number of members 
employed in psychological work increased 
since 1916 from 257 to 1923. Members 
listing no position, including students, 
persons who are apparently unemployed, 
retired or inactive, as well as persons en- 
gaged in work not requiring training in 
psychology, account for the difference be- 
tween the curves labeled ‘‘Total member- 
ship’’ and ‘‘Total psychological jobs.”’ 

Another curve designated ‘‘Teaching 
jobs’’ shows that the number of mem- 
bers in teaching positions has increased 
from 233 to 1229, or somewhat more 
than fivefold, during this twenty-two 
year period. During the same time, 
however, the number of members in what 
we have chosen to call ‘‘ Applied jobs’’ 
has increased from 24 to 694, or nearly 
twenty-nine times the original number. 


2 Dr. Doll found in 1934, fifty persons doing 
psychological work in schools for the mentally 
deficient of whom only eight, or 16 per cent, 
were affiliated with the A. P. A. Apparently 
not over 20 per cent of the school psychologists 
in Pennsylvania are listed in the 1938 directory 
of the A. P. A. From such data and from other 
observations, it is apparent that an important 
proportion of the employment in applied psy- 
chology is not covered in this study. 

3 It should be recalled that associates were not 
listed in any directory prior to that of 1926. 


118 


> 
3 
som 
of 
A 
« 


EMPLOYMENT TRENDS IN APPLIED PSYCHOLOGY 


Figure II shows for each of the years 
that have been studied the percentage 
of all listed psychological jobs that were 
classified as ‘‘Applied.’’ Beginning in 
1916 with 9.3 per cent of 257 jobs, there 
has been a continuous increase to the 


present 36.1 per cent based upon a total 
of 1923 jobs. 
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kinds of jobs applied psychologists have 
been employed during the past twenty- 
two years, all of the listed jobs have been 
classified roughly into seven categories. 
The increase in each of the seven groups 
is shown in Figure III. The first of 
these has been designated ‘‘Clinical,’’ 
with full recognition of the fact that the 
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Fic. I. Unemployment of A. P. A. Members 


When the limitations of the data being 
considered are recognized, it seems prob- 
able that an adequate classification of 
the activities of all psychologists in 
America would show a still higher per- 
centage devoting full time to applied 
work. If there were added to this the 
non-teaching activities of those whose 
directory listings were such that they 
have been classified here as teachers, it 
is not improbable that the result would 
show approximately one-half of the total 
time of American psychologists being 
devoted to applied psychology. 

In an attempt to discover in what 


term is being used loosely in this in- 
stance. This proved to be the largest 
single group, the number of persons em- 
ployed rising steadily from ten in 1916 
to 231 in 1938. These included psychol- 
ogists employed in various types of 
clinies, in courts and penal or correc- 
tional institutions, in mental hospitals, 
in schools for the feebleminded, and 
those in the employ of social agencies 
who listed their work as clinical. 

A second group, called ‘‘School psy- 
chologists,” no doubt overlaps the first 
to a considerable extent with respect to 
duties. Here the number of persons 
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employed has increased from 5 in 1916 
to 113 this year. Most of the psychol- 
ogists in this group are employed by 
public boards of education, with a 
smaller number working in private ele- 
mentary and secondary schools. A few 
persons employed in state departments 
of education have also been included in 
this category. 


1916 to eighty-eight for the current 
year. These eighty-eight persons in- 
eluded forty-five who are employed in 
education, seventeen who are employed 
in other counseling services and twenty- 
six who are in the employ of state and 
federal agencies. 

The fourth group, which has been 
termed ‘‘Industrial,’’ is made up of psy- 
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Fig. II. Percentage of All Psychological Jobs in Applied Psychclogy 


The third group, which in turn over- 
laps the second, has been designated 
‘Guidance and personnel workers.’’ It 
includes educational and vocational 
counselors in public and private schools, 
colleges, and other educational organiza- 
tions, social agencies, and independent 
guidance and counseling agencies, and 
personnel workers in government ser- 
vice. The number of jobs classified 
under this heading grew from one in 


chologists who are in industrial, com- 
mercial, and other similar private em- 
ployment, and includes persons in adver- 
tising and marketing, personnel work, 
research, and others whose duties were 
less specifically indicated by the direc- 
tory. There were none in this classifica- 
tion in 1916, and only eight in 1921. 
Since that time the number has risen to 
sixty-one, of whom at least twenty-four 
are doing personnel work that may be 
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thought of as belonging with the preced- 
ing group. 

A fifth group, which has been called 
‘*Consulting,’’ may include persons 
whose duties parallel those of persons 
in any one of the groups already men- 
tioned, and is characterized by the fact 
that it includes only psychologists who 
appear to be practicing on a fee basis. 
Beginning with a single individual in 


250 


sons not doing ‘‘applied’’ work). There 
were seven persons in this field in 1916, 
and only fourteen in 1926. Since then 
the increase has been rapid, with the 
total reaching 132 for the present year. 
There remains a small group who are 

em. loyed in editorial work and publish- 
ing. There was none so classified in 
1916, only one in 1921, and at present 
the number is nine. 


200. ——— Clinical psychologists 4 


Consulting 
150 ——-- Research workers 
——- Publishers 


~-==== Guidance and personnel workers / 
———— Industrial psychologists 


1916, there are now sixty members who 
have been classified under this heading. 

Research workers, including those in 
the employ of universities, school sys- 


. tems, research foundations, and govern- 


mental agencies, went into a sixth classi- 
fication. Here also were included all 
holders of post-doctoral research fellow- 
ships, even though it was not possible to 
determine the exact nature of the re- 
search they were doing (thus there were 
included under this heading a few per- 


1926 1931 
Fic. III. Types of Jobs in Applied Psychology 


1936 1938 


It is of interest to note in passing 
that among school psychologists women 
outnumber men by more than three to 
one, and that clinical jobs are almost 
equally distributed between the two 
sexes. There are no other jobs in ap- 
plied psychology where the employment 
of women is as frequent as the employ- 
ment of men. 

It appears that every phase of ap- 
plied psychology in which A. P. A. 
members were engaged in 1916 has 
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shown continuous growth since that date. 
During the current decade the most 
gain has been among clinical psychol- 
ogists. School psychologists and person- 
nel workers have also increased in num- 
bers at a rapid rate. The number of 
members devoting their time to consult- 
ing work, and those employed in in- 
dustry, increased more slowly between 
1931 and 1936, but during the past two 
years, these groups have increased at a 
rate surpassing that of any previous 
period. 

The distribution of positions held by 
psychologists doing applied work should 
be of interest to those who are concerned 
with extending employment opportun- 
ities for persons with psychological 
training. For example, there are, in the 
1938 directory, the names of nineteen 
persons employed in the courts, five of 
whom are in the clinic of the Recorder’s 
Court of Detroit. A proportionate staff 
for all such courts would not only afford 
employment to every available person 
who is qualified for such work, but would 
create a demand which training agencies 
would take several years to fill. For the 
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schools of the country to provide the 
amount of psychological service now 
available to children in Pennsylvania 
would have a similar result. A list of 
‘Directors and Supervisors of Gui- 
dance’’ in city school systems published 
in the June, 1938 number of Occupa- 
tions, includes only two persons who are 
listed in the A. P. A. directory for that 
year. In Minnesota, the Vocational Re- 
habilitation Division of the State De- 
partment of Education includes on its 
staff three A. P. A. members. Two other 
members are likewise employed by pri- 
vate agencies, but there are forty-five 
states in which this activity is carried on 
by staffs that do not include a psychol- 
ogist who is listed in the A. P. A. direc- 
tory. A few of the outstanding public 
employment offices in the country make 
use of the services of trained psychol- 
ogists, but here again the field has barely 
been touched. Such examples can like- 
wise be recognized throughout private 
employment. They offer leads that the 


applied psychologists can no longer 
afford to overlook. 
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REPORT OF COMMITTEE ON LEGISLATION, BOARD OF AFFILIATES OF THE A.A.A.P. 


Monet ‘‘Crrtiriep PsycHOLosists’ 
Aor’’ 
HE ‘‘Certified Psychologists’ Act’’ 
set forth below is proposed for in- 
troduction into various state legislatures. 
As chairman of the Committee on Legis- 
lation, appointed by the Board of Affili- 
ates, the writer has drafted this Act 
after careful consideration of both its 
psychological and legal aspects.* 
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AN ACT 


To regulate the practice of psychology 
in the (State)* of it is enacted 
by the (Legislature)? as follows: 


Section 1. Findings and Policy. In recent 
years the efficacy of psychological methods has 

* Prior to the preparation of this Act, valu- 
able suggestions were received from Drs. Robert 
G. Bernreuter, Ethel L. Cornell, Charies A. 
Ford, Douglas H. Fryer, James Q. Hoisopple, 
Elaine F. Kinder, Harriet E. O’Shea, and Per- 
cival M. Symonds. The writer is greatly in- 
debted to Mr. Paul D. Smith for aid in the 
legislative drafting. 

1In some states, Commonwealth. In such in- 
stances, make the necessary changes throughout 
this proposed Act. 

2Or General Assembly. In such instances, 
make the necessary changes throughout this pro- 
posed Act. 


been increasingly recognized, and the people of 
this (State) have more and more turned to psy- 
chologists for aid. 

In the wake of this development many un- 
serupulous and untrained persons have posed as 
qualified to apply psychological methods to in- 
dividual cases. The public has been unable to 
discriminate between the trained and untrained, 
and the legitimate psychologists have found it 
impossible to protect their reputations. As a 
result many persons have been defrauded, their 
welfare has been seriously impaired, and their 
confidence in psychological methods destroyed. 

Experience in analogous fields has proved 
that establishment by law of certain minimum 
requirements of character, education, and train- 
ing for the practice of psychology is essential to 
the protection of both the public and the pro- 
fession. 

In the light wf the above, therefore, it is 
hereby declared to be the publie policy of the 
(State) of to establish minimum re- 
quirements for the practice of psychology in this 
(State). It is the considered judgment of the 
(Legislature) that the achievement of this pur- 
pose through this Act will protect the public 
welfare, prosperity, and health o7 the people of 
this (State). 

All provisions of this Act shall be liberally 
construed for the accomplishment of this pur- 


pose, 

Sec. 2. Short Title. This Act may be cited 
as the ‘‘ Certified Psychologists’ Act.’’ 

Szc. 3. Definitions. When used in this 
Act— 

(a) The practice of psychology is the appli- 
eation of the principles and techniques of psy- 
chology to the measurement, evaluation, explana- 
tion, interpretation, motivation, guidance, and 
re-training or re-education of human behavior. 

(b) An applied psychologist is a person en- 
gaged in the practice of psychology. 

(¢) ‘*Board’’ means the Board of Examiners 
of Psychologists of this (State). 

(d) A year of work, practice, or experience 
as a psychologist means work, practice, or ex- 
perience for at least twenty-five hours a week 
for not less than thirty-four weeks in a twelve- 
month period. 

(e) Certified psychologist means a person cer- 
tified as provided in Section 6 of this Act. 

BSzc.4. Board of Examiners of Psychologists. 

(a) There is hereby created in the Depart- 
ment of (Education)* a Board, to be known as 
the Board of Examiners of Psychologists of the 


%Or Department of Public Instruction (or 
other title). In such instances, make the neces- 
sary changes throughout this proposed Act. 
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(State) of —————, which shall be composed 
of three qualified electors of the (State), who 
shall be appointed by the [insert title of head 
of Department of (Education)] as preseribed 
herein. 

Each member of the Board shall have been 
engaged in the practice of psychology for at 
least four years. 

Within sixty days after the effective date of 
this Act, the [insert title of head of Depart- 
ment of (Education)] shall appoint three ap- 
plied psychologists who shall comprise the 
Board; one member of the Board to hold office 
until the first day of February, 1941, and until 
his successor is appointed and qualified; one 
member to hold office until the first day of Feb- 
ruary, 1942, and until his successor is appointed 
and qualified; and one member to hold office 
until the first day of February, 1943, and until 
his successor is appointed and qualified. Their 
successors shall be certified psychologists ap- 
pointed for terms of three years each, but any 
person chosen to fill a vacancy shall be appointed 
for the balance of the unexpired term. The 
[insert title of head of Department of (Edu- 
cation) ] shall designate one member to serve as 
chairman. 


Any member of the Board may be removed by 
the [insert title of head of Department of 
(Edueation)] for inefficiency, neglect of duty, 
or malfeasance in office, upon notice and hearing, 
but for no other cause. 

(b) The members of the Board shall receive 
ten dollars per day for the time spent in the per- 
formance of their duties under this Act. Reason- 
able and necessary traveling and other expenses 
of the Board and its employees while actually 
engaged in the business of the Board shall be 
allowed and paid on the presentations of vouch- 
ers approved by the Chairman of the Board or 
by any individual it designates for that purpose 
in accordance with voucher procedure in this 
State. The Attorney General shall appear for 
and represent the Board in any case in court. 

(¢c) A vacancy in the Board shall not impair 
or stop the remaining members of the Board 
from exercising all the powers of the Board, and 
two members of the Board shall at all times 
constitute a quorum. 

(d) The Board shall prepare and submit to 
[insert title of head of Department of (Edu- 
eation)] on the thirtieth day of June of each 
year a report in writing stating the names of 
all certified psychologists then licensed in the 
(State), the cases heard, the decisions rendered, 
the recommendations as to future policies, the 
names, salaries, and duties of the Board and its 
employees, and a complete account of all monies 
disbursed. Each member of the Board shall 
review and sign the report before its submission 
to the [insert title of head of Department of 
(Education) }. 
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(e) Any personal service, office equipment, 
supplies and materials necessary to the Board 
in the conduct of its duties under this Act shall 
be requisitioned from the Department of (Edu- 
cation), such requisitions to be approved by the 
[insert title of head of Department of (Educa- 
tion) ]. 

(f) The principal office of the Board shall be 
in —————, but it raay meet and exercise any 
and all of its powers at any other place within 
the (State). The Board may, by one or more 
of its members conduct any proceeding, hearing, 
investigation, or inquiry necessary to its func- 
tions in any part of the (State). A member 
of the Board who participates in any such pro- 
ceeding shall not be disqualified from subse- 
quently participating in the decision of the 
Board in the same case. 

(g) The Board shall register domestic and 
foreign educational institutions if it approves 
the standards maintained by such institutions 
and the requirements precedent to the granting 
of degrees presented for a certificate as certified 
psychologist. In making such a determination 
the Board shall consider the competence of the 
faculty of the institution, subjects offered and 
required for the degree, the period of study 
required precedent to granting the degree, and 
any other factors it considers material. The 
Board may at any time reconsider its decision 
in regard to any institution. 

(h) The Board shall have the authority to 
make, change, or rescind regulations or rules of 
procedure governing the execution of the pro- 
visions of this Act. Such rules and’ regulations 
shall be effective upon publication in the man- 
ner which the Board shall prescribe. 

Szc. 5. Examinations. 

(a) The Board shall frame a list of questions 
covering the subjects of (insert the fields to be 
covered). These examinations shall be uniform 
throughout the (State), shall be answered in 
writing, and shall be given at such time, in 
such places, and under such supervision as the 
Board shall prescribe. 

(b) The answers written by the candidates 
shall be returned to the Board, which shall grade 
them and keep them on file for at least one year. 
Any candidate unsuccessful in the examination 
may, upon written request to the Board, see his 
corrected paper. 

(ce) Any person may take the examination 
after satisfying the Board that he: 

(1) Is at least twenty-one years of age; 

(2) Is of good moral character ; 

(3) Is a citizen of the United States or has 
begun the necessary legal steps to become a 
citizen ; 

(4) Has received a degree of Doctor of Phi- 
losophy in psychology from a college or univer- 
sity registered by the Board as one maintaining, 
at the time the applicant received his degree, a 
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standard satisfactory to the Board; but, in lieu 
of this degree, the Board may accept a degree 
of Doctor of Education from a college or uni- 
versity registered by the Board as one main- 
taining, at the time the applicant received his 
degree, a standard satisfactory to the Board, if 
it is the opinion of all members of the Board 
that the training precedent to the award of the 
degree was substantially similar to that required 
for the degree of Doctor of Philosophy in psy- 
chology ; 

(5) In addition to graduate work in psychol- 
ogy, has had at least one year’s experience in 
psychology of a grade and character satisfactory 
to the Board; 

(6) Has not within the last five months failed 
an examination given by the Board; 

(7) Has paid the fee of twenty-five dollars 
for the opportunity to take this examination. 

Sec. 6. Certificate as Certified Psychologist. 

The Board shall issue a certificate as certified 
psychologist, which shall be signed by all the 
members of the Board: 

(a) To any person who has passed the exami- 
nation provided in Section 5; 

(b) To any person who shall apply to the 
Board within two years after the effective date 
of this Act and who shall satisfy the Board that 
he: 

(1) Is at least twenty-one years of age; 

(2) Is of good moral character; 

(3) Is a citizen of the United States or has 
begun the nece-sary legal steps to become a 
citizen ; 

(4) Has received a degree of Doctor of Phi- 
losophy in psychology from a college or uni- 
versity; but, in lieu of this degree, the Board 
may accept a degree of Doctor of Education 
from a college or university registered by the 
Board as one maintaining, at the time the appli- 
eant received his degree, a standard satisfactory 
to the Board, if it is the opinion of all members 
of the Board that the training precedent to the 
award of the degree was substantially similar to 
that required for the degree of Doctor of Phi- 
losophy in psychology; the Board may waive 
these requirements in any individual case if it 
is satisfied that the public interest as expressed 
in Section 1 will not suffer thereby; 

(5) Is qualified by experience to engage in 
the practice of psychology; 

(6) Was or had been engaged in the practice 
of psychology at the time of the passage of this 
Act; 

(¢) To any person who is certified at the time 
he applies to the Board by other state examining 
boards which, in the opinion of the Board, main- 
tain standards not lower than those provided 
by this Act. If the applicant has been practic- 
ing, at the time he applies to the Board, in 
another state for at least three years, the Board 
may issue a certificate as certified psychologist 
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to him if it is satisfied that the public interest 
as expressed in Section 1 will not suffer thereby. 
All persons shall send twenty-five dollars with 
their applications for a certificate unless they 
have taken the examination provided in Section 
5; this sum sha!) be refunded if the application 
is denied. 

Src. 7. Suspension and Revocation of Cer- 
tificates. 

(a) The Board is empowered as hereinafter 
provided to suspend or revoke the certificate of 
any certified psychologist or reprimand him if a 
majority of the Board determines that he has 
engaged in any fraud or deceit in obtaining the 
certificate or in his practice, has engaged in 
unprofessional conduct, has been convicted of a 
crime or misdemeanor involving moral turpi- 
tude, is an habitual drunkard or addicted to 
the use of narcotic drugs, or is otherwise incom- 
petent to practice psychology. 

(b) The Board, on its own motion or when- 
ever it is charged that any certified psychologist 
has engaged in or is engaging in any activity 
which is a ground for the suspension or revoca- 
tion of his certificate or for a reprimand to him 
personally, shall have the power to issue and 
eause to be served upon such person a complaint 
stating the charges in that respect, and contain- 
ing a notice of hearing before the Board or a 
member of it designated for the purpose, at a 
place therein fixed not less than five days after 


‘the serving of said complaint. Any such com- 


plaint may be amended by the Board or its 
member at any time prior to the issuance of a 
final order based thereon. 

The person so complained of shall have the 
right to file an answer to the original or amended 
complaint not less than two days before the 
hearing on .aid complaint and to appear in per- 
son and with counsel and give testimony at the 
place and time fixed in the complaint. No plead- 
ings other than the complaint and answer shall 
be required to bring the matter to a hearing for 
final determination. If the respondent does not 
file an answer, the matter shall proceed as though 
the allegations of said complaint had been 
denied. 

(ce) If upon all the testimony taken, the Board 
shall find that no person named in the complaint 
has eagaged in or is engaging in any such activ- 
ity, the Board shall issue a final order dismissing 
said complaint. 

If upon all the testimony taken, the Board 
shall find that any person named in the com- 
plaint has engaged in any such activity, the 
Board may issue a final order revoking or sus- 
pending the certificate as certified psychologist 
of such person or reprimanding him. It may 
further require that his certificate be deposited 
with the Board permanently, if such certificate 
has been revoked, or, if suspended, for the period 
of the suspension. 
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(ad) Until the expiration of the time allowed 
for filing a petition for review, if no such peti- 
tion has been duly filed within such time or if a 
petition for review has been filed within such 
time, then until the transcript of the record in 
the proceeding has been filed in the (insert name 
of a lower court) of this (State), as hereinafter 
provided, the Board may at any time, upon 
reasonable notice and in such manner as it shall 
deem proper, modify, or set aside, in whole or 
in part, any finding or order made or issued by it. 

‘(e) The person against whom a final order of 
the Board is directed may obtain a review of 
such order in the (insert name of the same lower 
court) of this (State) by filing in the Court, 
within twenty days from the date of the service 
of such order, a written petition praying that 
the order of the Board be set aside. 

A copy of the petition shall forthwith be 
served upon the Board, and thereupon the Board 
shall certify and file in the Court a transcript of 
the entire record in the proceeding, including 
all the evidence taken end the report and order 
of the Board. 

Upon such filing of the petition and transcript 
the Court shall have jurisdiction of the proceed- 
ing and of the questions determined therein, and 
shall have power to make and enter upon the 
pleadings, evidence, and proceedings set forth 
in such transcript a decree affirming, modifying, 
or setting aside the order of the Board. 

The findings of the Board as to the facts, if 
supported by evidence, shall be conclusive. 

If any party shall apply to the Court for leave 
to adduce additional evidence, and shall show 
to the satisfaction of the Court that such addi- 
tional evidence is material and that there were 
reasonable grounds for the failure to adduce 
such evidence in the proceeding before the 
Board, the Court may order such additional evi- 
dence to be taken before the Board and to be 
adduced upon the hearing in such manner and 
upon such terms and conditions as to the Court 
may seem proper. The Board may modify its 
findings as to the facts or make new findings by 
reason of the additional evidence so taken, and 
it shall file such modified or new findings, which, 
if supported by evidence, shall be conclusive, 
and its recommendation, if any, for the modifi- 
eation or setting aside of its original order, 
with the return of such additional evidence. 

(f) The Board or any party against whom a 
decree or order of the (insert name of the same 
lower court) entered in a proceeding commenced 
under subdivision (e) of this Section 7 is 
directed may appeal to the (insert name of the 
highest court in the state) of this (State) upon 
any question of law or equity decided adversely 
to the appellant within ten days after the entry 
of the said decree or order in the (insert name 
of the same lower court), and such appeal shall 


be taken in accord with the prevailing practices 
and procedures of appeal in equity matters. 

Src. 8. Investigatory Powers. 

(a) For the purpose of all hearings and in- 
vestigations conducted pursuant to this Act, the 
Board, its members or agent, shall at all reason- 
able times have the right to examine, copy, or 
photograph any evidence of any person being 
investigated or proceeded against that relates 
to any matter under investigation or in question. 
The Board or its member shall have power to 
issue subpoenas requiring the attendance and 
testimony of witnesses and the production of 
any evidence that relates to any matter under 
investigation or in question before the Board or 
its member conducting the hearing or investiga- 
tion. Any member of the Board may administer 
oaths and affirmations, examine witnesses, and 
receive evidence. 

(b) If any witness resides outside of the 
(State), or through illness or other cause is 
unable to testify before the Board or its member 
conducting the hearing or investigation, his tes- 
timony or deposition may be taken within or 
without this (State) in such manner and in such 
form as the Board or its member conducting the 
hearing or investigation may by special order or 
general rule prescribe. 

(ce) In ease of contumacy or refusal to obey 
a subpoena issued to any person, the (insert 
name of the same lower court mentioned in Sec- 
tion 7) upon application by the Board shall issue 
to such person an order requiring such person 
to appear before the Board or its member con- 
ducting the hearing or investigation there to pro- 
duce evidence if ro ordered, or there to give tes- 
timony touching the matter under investigation 
or in question; and any failure to obey such 
order of the Court may be punished as a con- 
tempt thereof. 

(d) No person shall be excused from attend- 
ing and testifying or from producing books, 
records, correspondence, documents, or other evi- 
dence on the ground that the testimony or evi- 
dence required of him may tend to incriminate 
him or subject him to a penalty or forfeiture; 
but no individual shall be prosecuted or sub- 
jected to any penalty or forfeiture for or on 
account of any transaction, matter, or thing 
concerning which he is compelled, after having 
cJaimed his privilege against self-incrimination, 
to testify or produce evidence, except that such 
individual so testifying shall not be exempt 
from prosecution and punishment for perjury 
committed in so ing. 

(e) Complaints, orders, and other process and 
papers of the Board or its members shall be 
served either personally or by registered mail or 
telegraph or by leaving a copy thereof at the 
principal office or place of business or usual 
place of abode of the person required to be 
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served. The verified return by the individual 
so serving the same setting forth the manner of 
such service shall be proof of the same, and the 
return post-office receipt or telegraph receipt 
therefor when registered and mailed or tele- 
graphed as aforesaid shall be proof of service 
of the same. Witnesses summoned before the 
Board or its member shall be paid the same 
fees and mileage that are paid witnesses in the 
courts of this (State). 

Sec. 9. Licenses. All certified psychologists 
practicing in this State must be licensed by the 
Board. 

The issuance of a certificate pursuant to Sec- 
tion 6 shall automatically license the holder 
thereof until the first day of April next. 

On or before the first day of March of each 
year the Board shall send to the principal office 
of every certified psychologist who was licensed 
the preceding year an application for renewal 
of the license. Upon receipt of such application, 
which shall contain space for such information 
as the Board shall require, he shall return the 
application to the Board with the fee of five 
dollars. Upon verification of the accuracy of 
the application, the Board shall issue a certificate 
renewing the license. These certificates will be 
dated April 1, and shall expire on the thirty- 
first day of March in the year following. Appli- 
cations for renewal of the license made on or 
before the first of April shall automatically 
extend the license of the previous year until such 
time as the Board notifies the applicant of the 
grant or rejection of the renewal. 

Any certified psychologist who permits his 
license to lapse shall be granted a new one upon 
application to the Board and payment of a fee 
of ten dollars. 

Sec. 10. Prohibition. At no time after one 
year after the effective date of this Act shall 
any person not certified and licensed as provided 
in this Act designate himself or his occupation 
by the words ‘‘ psychologist,’’ ‘‘ psychometrist,’’ 
** psychoanalyst, ’’ ** psychopathist,’’ ** psycho- 
therapist,’’ ‘‘psychotherapeutist,’’ or by any 
phrase or clause including those words or any 
form of them, or by any other combination of 
words which imply that he is a duly certified 
psychologist, or which lead anyone to employ, 
retain, hire, or pay him to engage in the prac- 
tice of psychology. 

However, nothing in this Act shall be con- 
strued as applying to persons qualified to prac- 
tice medicine in this State; nor as applying to 
any person certified by the Department of (Edu- 


127 


cation) as a public school psychologist or psy- 
chological examiner in a public or private school ; 
nor as applying to any member of the faculty 
of an educational institution who teaches the 
subject of psychology in connection with his 
academic duties in teaching such subject; nor 
shall any provision in this Act be construed as 
affecting the opportunity of any person to ac- 
quire in a manner satisfactory to the Board the 
one year’s experience required by paragraph (5) 
of subdivision (c) of Section 5 of this Act. 

Any person violating any of the provisions of 
this Section shall be guilty of a misdemeanor 
and subject to a fine of not more than one thou- 
sand dollars, or imprisonment of not more than 
six months, or both. 

On it own motion or at the request of any 
person, the Board may investigate any alleged 
violation, and, if the Board feels that there is 
reasonable basis for the allegation, report such 
alleged violation to the Attorney General of this 
(State), who shall institute prosecution proceed- 
ings if he is of the opinion that the person 
charged has violated this Section. 

Sec. 11. Appropriation. All monies received 
pursuant to the provisions of this Act shall be 
paid into the (State) Treasury. 

The (Legislature) shall annually appropriate 
such sums as it may deem necessary to effectuate 
the purposes of this Act. The Board shall 
present an estimate of the amount of monies 
necessary therefor to the [State Budget Director 
(or) Comptroller], who shall submit it with such 
amendments as he may make to the finance com- 
mittees of both houses of the (Legislature). 

Src. 12. Acts Repealed or Amended. (The 
sponsor of this bill in any state must make a 
thorough study of existing legislation in that 
state which conflicts with the provisions of this 
bill and provide for the amendment or repeal of 
such legislation.) 

Sec. 13. Separability. If any provision of 
this Act, or the application of such provision to 
any person or circumstance, shall be held in- 
valid, the remainder of this Act, or the applica- 
tion of such provision to persons or circumstances 
other than those as to which it is held invalid, 
shall not be affected ° 

Sec. 14. Effective Date. This Act shall take 
effect upon its passage. 


Srevart Henperson Britr 
Chairman, Committee on Legislation 
The George Washington University, 
Washington, D. C. 
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Resources for the Consultant 


By Gertrupe 
Liycotw ScHoon, TEACHERS CoLLEGE, COLUMBIA UNIVERSITY 


THE KUHLMANN TESTS OF MENTAL DEVELOPMENT 


HIS newest contribution to Amer- 

ican revisions and adaptations of 
the Binet Seale is the third in the series 
developed by Dr. Kuhlmann.’ This latest 
revision departs radically in scoring and 
item selection from the classic Binet 
type test. From our first preliminary 
experience with the scale it appears to 
constitute a marked step in advance over 
the 1922 Kuhlmann revision. 

Any attempt to make a complete ap- 
praisal at this time would be premature. 
The scale needs an extensive tryout in 
order to determine its advantages and 
possible limitations. The manual of 314 
pages is divided into three parts: first, a 
description of the scale; second, the 
manual proper with directions for giv- 
ing the tests; and third, an appendix 
containing tables required for scoring 
the tests. 

CHARACTERISTICS OF THE SCALE 

The entire series consists of eighty- 
nine separate tests and nineteen supple- 
mentary tests that may be substituted 
for the regular tests when the occasion 
arises. There is just one form of the 
test. The age range for the entire scale 
is from three months to maturity. The 
scale includes few of the original Binet 
items; instead, it is made up largely of 
newer type materials with which Dr. 
Kuhlmann has been experimenting for 
many years. The criteria used in the 
selection of items were discriminative 

1 Kuhlmann, Fred. Tests of Mental Develop- 
ment. Minneapolis and Philadelphia: Educa- 
tional Publishers, 1939. Manual, $1.60; Mate- 
rials, $6.80. 


capacity and freedom from variable 
training, from practice, and from coach- 
ing. Tests with low discriminative ca- 
pacity were found to be unreliable. Dr. 
Kuhlmann has made every effort to in- 
troduce material having variety and 
breadth into the new scale. 

In the series will be found, especially 
in the upper ranges, overlapping tests 
resembling those typical of group tests, 
containing a number of sub-items, so 
that the subject can be rated on the de- 
gree of success he attains. The digit 
items or vocabulary in other Binet revi- 
sions are typical of the overlapping type 
test and are also included in this scale. 
This type of test has wide discriminative 
capacity since it yields a whole series of 
time and accuracy scores that place at 
various levels in the scale. 

Just as in the 1922 revision consider- 
able use is made of time limits. Speed 
becomes a differential element above age 
six. The older subject may be given as 
many as twenty or twenty-five tests that 
involve timing in seconds. 

For the most part the materials are 
simple in character and at the younger 
age levels capitalize the child’s interest 
in natural play materials. The first tests 
requiring response to printed verbal 
symbols come at age eight years, six 
months. This may work a hardship on 
the very gifted child of six who has not 
yet learned to read, but there is no 
actual reading test in the sense of deriv- 
ing thought from consecutive content 
until near the end of the scale. Objec- 
tivity in scoring is increased by the in- 
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RESOURCES FOR THE CONSULTANT 


clusion of multiple choice items through- 
out the seale. 


ARRANGEMENT OF ITEMS IN THE SCALE 


The items have been standardized on 
three thousand subjects. Details as to 
the geographical, racial, and age distri- 
bution of the group are given in the 
manual. The individual test items are 
not arranged in groups according to age 
level as in the original Binet tests, but 
are placed at equally spaced distances 
on the Heinis mental growth curve. 
Each test item is allocated to the point 
in the seale at which 50 per cent of the 
cases fail the item and 50 per cent pass. 
In former revisions of the Binet test this 
scale placement value has always been a 
variable per cent. Heinis Scale numeri- 
cal values ranging from 21 to 528 for the 
eighty-nine tests are assigned according 
to this standard. The scale units used 
are in three-point intervals, for example 
243, 246, 249. This improved scaling 
technique has decided advantage for the 
adult levels where the concept of mental 
age must necessarily break down. Oc- 
casionally more than one test item falls 
at the same scale point. These scale 
units are readily convertible into mental 
ages with tables supplied by the author. 
This scaling scheme makes the whole 
scale more flexible than the traditional 
Binet scale, for any separate test, such 
as a form board, that is standardized and 
scaled in the same way may be admitted 
into the scale at any point. Further- 
more, there is the practical advantage 
that the examiner need not go through 
any set number of tests before he con- 
cludes that no more items would be 
passed or failed. 

The formula used for getting an item 
score when time is included in the scor- 
ing is ‘“‘rights divided by time.’’ Con- 
venient tables are furnished for making 
the necessary computations. The author 
has also made it possible to compute ac- 
curacy scores apart from time and vice 
versa. 


Total results can be expressed in terms 
of mental units, mental age, LQ. and 
‘‘Per cent of Average Development.’’ 
The author recommends the latter rather 
than the LQ. since it corrects the ten- 
dency of 1.Q.’s from age scale tests to 
rise with age for gifted children, and to 
fall for the mentally retarded. 


RELIABILITY AND VALIDITY 


Dr. Kuhlmann is not satisfied with 
conventional correlation methods of de- 
termining validity and reliability. He 
gives no correlations for reliability be- 
cause he believes the typical correlations 
computed to establish reliability repre- 
sent a gross oversimplification of the 
problem. Instead, Dr. Kuhlmann has 
done everything possible to build these 
features into his tests through making 
proper selection of items, getting maxi- 
mum objectivity, scaling properly for 
increase in difficulty, and choosing items 
with discriminative capacity. Reliabil- 
ity is partly insured through maximum 
objectivity. The chief criteria of valid- 
ity employed in tue scale are: (1) in- 
crease in median raw score between ad- 
jacent ages; (2) independence of the 
scale from the results of variable 

OTHER FEATURES OF THE SCALE 


Certain items in the scale can be given 
as a group test, provided not more than 
five subjects are examined at the same 
time. The necessary timing cannot be 
done accurately with more subjects in 
one group. 

We find that Item 53, memory for pic- 
tured objects, has diagnostic value in 
beginning stages of reading, but this ca- 
pacity in no way invalidates the test. 

Our preliminary experience with the 
seale indicates that the child has some- 
what less opportunity for verbal re- 
sponse than on other Binet revisions. 
On the other hand, a premium is placed 
on the subject’s ability and tendency to 
listen to verbal instructions, and to give 
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sustained mental effort while doing so. 
Dr. Kuhlmann advises in this connec- 
tion that the child be rated at the end of 
the test on this behavior item. 

We have found that for the young, 
bright child some of the items that must 
be used are not intrinsically very inter- 
esting. Certain items are rather tedious 
and require close attention to directions 
that must be read verbatim from the 
manual. Young gifted children may also 
be at some disadvantage in responding 
to tests that are closely timed. 

Handling the large quantity of paper 
and card material will require consider- 
able practice to insure efficiency. We 
use a large notebook with manila pockets 
to hold the materials, numbered accord- 
ing to the test items, and arranged in 
proper sequence. The toys and materials 
for the infant and nursery levels are 
conveniently handled in a small con- 
tainer. 

One must learn from experience where 
to begin the test and how far up or down 
in the scale to go in order to complete 
the test. It is important to score the test 
as much as possible while it is being 
given so that two testing sessions need 
not be necessary. 

The median time required to give the 
test, according to the author, is as fol- 
lows : 


Age Uptol 1-4 47 7-10 Over10 


22 30 50 74 #883 


Our results so far tally with these fig- 
ures. The scale can be shortened about 
twenty minutes by giving the starred 
tests. 

The new scale contains considerable 
material that entails response to spatial 
relations, geometrical in character. This 
material is advantageous because it re- 
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quires no verbal response, but it seems to 
narrow somewhat the subject’s reper- 
tory of responses. 

It is impossible to give the test prop- 
erly unless one is completely free of all 
distractions. The timing must be done 
precisely with a stop watch. All compu- 
tations should be checked twice for ac- 
curacy. Carelessness will vitiate the 
ultimate rating obtained. 

On the whole, the separate items can 
be scored with a minimum of delibera- 
tion. The examiner will, however, puzzle 
over how to score some items; he will be 
uncertain at some points what to con- 
sider a ‘‘pass’’ or ‘“‘fail.” Each exam- 
iner will need to develop his own scoring 
standards for doubtful items through 
practice with the test. Fortunately the 
items in which this need arises are com- 
paratively few in number. There appear 
to be some slight irregularities in the 
placement of sub-items within tests, and 
even of total test items. 

The blank could be improved upon, 
for school testing purposes at least, by 
omitting some of the squares now pro- 
vided for scoring and leaving space at 
the top for note-taking. 

Although at first glance the scale ap- 
pears to be rather formidable and in- 
tricate, there are no intrinsic difficulties 
that do not yield to faithful study and 
practice. One advantage of the scale is 
that it will not be readily coached. 
Furthermore, few but serious clinical 
workers will be apt to develop expertness 
with the scale, and the casual testing 
done by untrained persons that has so 
frequently brought testing into disre- 
pute will be eliminated. In the hands 
of qualified workcrs it will prove to be a 
highly reliable, stable, and accurate men- 
tal measurement scale. 
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News Notes 


ASSOCIATION ITEMS 

The American Association for Applied 
Psychology will hold its annual profes- 
sional conference Friday through Sun- 
day, December 1-3, 1939, in Washington, 
D. C. 

The Association had voted to meet 
with the International Congress of Psy- 
chotechnology should it be convened in 
America but that has proved imprac- 
ticable. The By-Laws of the Association 
provide that ‘‘insofar as possible the As- 
sociation shall coordinate its program 
with that of the A.P.A.”’ It did not 
seem the part of wisdom, however, to 
take the annual meeting of so young an 
Association so far from its center of 
population as would be necessary if it 
met this year with A.P.A. The Asso- 
ciation therefore voted for this year to 
meet in the east at a time not in conflict 
with the A.P.A. There is no implication 
that the two associations shall continue 
to meet separately. 

The official call for papers will be is- 
sued at an early date. The Program 
Committee welcomes suggestions as to 
the desirable nature of the program for 
an Association which rests upon research 
but is primarily interested in psychol- 
ogy as a profession. These can be mailed 
at any time to the Executive Secretary. 
In the absence of rules, the Program 
Committee will receive proposed pro- 
gram contributions from non-members 
who are sponsored by members but re- 
serves the right, if the program is too 
crowded, to give preference to members’ 
contributions. 


Dr. Douglas Fryer has been author- 
ized to represent the Association unoffi- 
cially with the Committee on Commer- 


cialized Guidance of the National Voca- 
tional Guidance Association of which 
Dean Jesse B. Davis of the School of 
Education of Boston University is 
chairman. 

Arrangement has been made to use 
the addressing machine and stencils of 
the A.P.A. at a considerable saving of 
time for routine mailings. This will ac- 
count for the fact that in a few cases the 
address will not be that furnished the 
A.A.A.P. secretary. 


PORTRAIT SERIES 


HE portraits of psychologists who 
have contributed notably to pro- 
fessional psychology which were pub- 
lished in Volumes I and II of the 
JOURNAL are now available. 

The psychologists whose pictures 
are in this series are: W. V. Bingham, 
J. McKeen Cattell, Douglas Fryer, 
Henry H. Goddard, Leta 8. Holling- 
worth, A. T. Poffenberger, Lewis M. 
Terman, E. L. Thorndike, L. L. Thur- 
stone, Lightner Witmer, Robert 8. 
Woodworth, and Robert M. Yerkes. 

The photographs have been repro- 
duced on one hundred pound gloss 
finish paper. They are seven and 
one-half by ten inches and are suitable 
for framing or, if desired, they may 
be tacked directly to the wall. 

These photographs will be sent 
postpaid on receipt of $1.50. Single 
copies are fifty cents each. Checks 
should be made payable to Jack W. 
Dunlap, Treasurer, A.A.A.P., and 
sent to the University of Rochester, 
Rochester, New York. 


131 


x 
- 


132 


The Association is prepared, for a 
nominal fee, to address circulars to the 
members provided the content is ad- 
judged germane to the purposes of the 
Association. (Right to refuse the ser- 
vice without stating reasons is reserved. ) 
Questionnaires must be sponsored by a 
member and will be referred to a Com- 
mittee to decide whether a strong prima 
facie case of necessity is made out. No 
indication of official approval of the cir- 
cularized material may appear. Address 
the Executive Secretary with a copy of 
the material to be sent out. 


TEMBERSHIP APPLICATIONS 


From several sources rumors have been 
heard that some application records have 
been lost; to the best of our knowledge 
no applications have been lost. There has 
been a great deal of delay, but the fault 
cannot be laid to any one person. Please 
do not worry about applications being 
lost ; to prevent such mishaps is the cause 
of the requirement to fill out copies for 
each section. 


INDIANA 


The annual spring meeting of the 
Indiana Association of Clinical Psychol- 
ogists was held on April 15, 1939, at the 
Indiana University Extension Building 
in Indianapolis. 

It was decided that the Association 
should maintain a very simple employ- 
ment service. Committees were ap- 
pointed for editing the Newsletter and 
on Public Relations. Announcement 
was made of the action of the Indiana 
State Board of Education which tabled 
the Association’s proposals for licenses 
for school psychologists. An attempt is 
now being made to secure cooperation 
of various state educational organiza- 
tions for this project. 

KENTUCKY 

The Kentucky Psychological Associa- 
tion met at Louisville, Kentucky, April 
14, 1939. 

Dr. J. B. Miner read a paper on ‘‘ Ap- 
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plied Psychology in Kentucky,’’ in 
which he discussed the types of psycho- 
logical work in the state and gave the 
number of psychologists engaged in each. 
There has been rapid extension of the 
work in the state during the last few 
years. 

Dr. James W. Curtis read a paper 
upon the psychological factors involved 
in fire occurrence in the Cumberland Na- 
tional Forest. Most of the forest fires in 
the Cumberland Forest are traceable to 
human causes. Consequently, the fire 
hazard is best dealt with by working out 
a program of prevention rather than 
suppression in this area. A careful sur- 
vey of opinion held by the people, and 
the gathering of factual material, is a 
necessary beginning for working out an 
educational program aimed at getting 
the cooperation of the people responsible 
for the fires. 

Other papers dealing with problems 
of personnel and guidance were given by 
Dr. Thelma E. Brown, Prof. J. L. Leg- 
gett, and Prof. L. V. MeQuitty. 


The Spring Meeting of the New Jer- 
sey Association of Psychologists was 
held at the Vineland Training School on 
May 12, 1939. One of the films earning 
the Amateur Motion Picture award re- 
cently, entitled ‘‘The Least of These,’’ 
was shown. 

Most of the meeting was devoted to an 
account of the New Jersey Cerebral 
Birth Palsy project. This project was 
begun about two years ago to determine 
the number of cerebral birth palsied in- 
dividuals in the state to determine to 
what extent their mentality was affected 
and to get a basis of facts for organizing 
a remedial program. The material thus 
collected reveals that there are a great 
many very severely handicapped indi- 
viduals whose mental development is 
normal and that with adequate medical 
and psychological examinations to out- 
line physical therapeutic treatment and 
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mental training great progress physi- 
cally, academically, and socially can be 
brought about in individuals who appear 
to be hopeless under the ordinary con- 
ditions prevailing in public schools and 
in the community. 


NEW YORK 


The second annual meeting of the 
N.Y.8.A.A.P. was held at Cornell Uni- 
versity on April 29, 1939. 

Douglas Spencer, of Teachers College, 
presided at the round table on ‘‘The 
Training of Psychological Counselors.’’ 
Brief papers were presented by Metta 
M. Rust, Rose G. Anderson, Carl R. 
Rogers, and the chairman. Lacks in the 
present training programs were stressed, 
especially the need for more practical 
experience as a part of training. 

Ethel L. Cornell presided at the round 
table on ‘‘Making the School Psycholo- 
gist’s Work Effective.’’ She presented 
a summary of a study made by her office 
to locate the persons who were doing 
psychological work in schools and dis- 
cover their functions. The panel dis- 
cussion indicated that the psychologist’s 
functions generally involve the coordi- 
nation of all available resources both in 
and out of the school that make for a 
better adjustment of pupils. 

A. Leila Martin was chairman of the 
general session. W. V. Bingham, presi- 
dent of the Association, spoke on ‘‘ Voca- 
tional Guidance in New York State: Our 
Professional Responsibilities and Oppor- 
tunities,’’ stressing the interpretive 
functions of the psychologist, the need 
for careful selection of those who are to 
be trained as vocational counselors, and 
the responsibility for the furtherance of 
research. Ethel Waring, of Cornell, in 
a paper on ‘‘Generalizing Abilities of 
Young Children,’’ described test situa- 
tions which without language direction 
promote generalizing or recognition of 
belongingness. Floyd H. Allport, Syra- 
euse University, gave a paper on ‘‘Some 
Recent Methods of Studying Personality 
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and Their Implications for Applied Psy- 
chologists.’’ He sought generalized con- 
sistent factors upon which identification 
of material produced by an individual 
can be made, and advanced the theory 
that the basic factors are not one, but a 
small number, which can be identified. 
described, and used with proper tech- 
niques. 

On June 1 the staff of the new Roches- 
ter Guidance Center at Rochester, New 
York, will be completed by the addition 
of a full-time psychiatrist, Dr. Chester 
L. Reynolds. The Guidance Center will 
accept for diagnostic study and treat- 
ment children referred by agencies or 
parents because of behavior or person- 
ality disorders. It will also make studies 
of juvenile delinquents, children enter- 
ing foster home or institutional care, and 
infants being considered for adoption. 
The clinie will also endeavor to promote 
community education for mental hy- 
giene. Both Dr. Rogers and Dr. Rey- 
nolds will have university affiliations, 
the former in the department of psychol- 
ogy, the latter in psychiatry, in addition 
to their clinic work. The Guidance Cen- 
ter is financed jointly by the Rochester 
Community Chest and Monroe County. 


OHIO 


The Ohio Association for Applied 
Psychology met at Cincinnati, April 15, 
1939, with Dr. H. B. English in the 
chair. No program of prepared papers 
was held. Instead the Association con- 
sidered with care and in detail ways and 
means for promoting the service of psy- 
chology at a high professional level. Re- 
port of the efforts of the officers in con- 
nection with legislation was received. It 
was decided to request the State Depart- 
ment of Education to adopt the stand- 
ards for the certification of psychologists 
in public schools which are printed else- 
where in this issue. Among other items, 
the Ohio Association went on record as 
disapproving of the title of ‘‘psycho- 
metrician’’ on the grounds that it is too 
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easily confused with ‘‘ psychologist’’ and 
that psychometricians will be employed 
where psychological supervision cannot 
be given. The term ‘‘ Technical Assistant 
in Psychology’’ is suggested to the pro- 
fession as stating quite exactly the status 
and duties usually implied by ‘“‘psy- 
chometrist’’ or ‘‘ psychometrician.’’ The 
acting officers were elected to serve for 
a year. 


In Ohio the Cleveland Bar Association 
initiated legislation providing for the 
indefinite commitment of convicted pris- 
oners who are broadly speaking ‘‘psy- 
ehopathic’’ or defective but not insane. 
The Bill provided for examination by 
psychiatrists or psychologists but de- 
fined ‘‘ psychologist’’ as a person licensed 
to practice medicine. With the approval 
of the Board of Governors, the Execu- 
tive Secretary entered vigorous protest 
against this definition and, with the help 
of various local people, succeeded in 
having a psychologist defined as a per- 
son with the Ph.D. degree and with satis- 
factory experience. 


The first break in the ranks of the As- 
sociation by death comes with the loss of 
Dr. Elmer Royer, of Cincinnati, on 
April 3, 1939. 


PENNSYLVANIA 


The annual meeting of the Pennsyl- 
vania Association of Clinical Psycholo- 
gists was held in Harrisburg, Pennsyl- 
vania, on April 24, 1939. The program 
consisted of exhibits of new books and 
test materials, a demonstration and dis- 


cussion of the Carl Hollow Square by 
Mr. George P. Carl, of the Institute of 
the Pennsylvania Hospital in Philadel- 
phia, and a discussion of the New Kuhl- 
mann Individual test by Dr. Gertrude 
Hildreth, of Teachers College, Columbia 
University. The Presidential Address 
by Dr. Florence M. Teagarden, of the 
University of Pittsburgh, followed the 
noon luncheon. Discussion of the ma- 
terial of the morning session and other 
recent developments in clinical psychol- 
ogy made up the afternoon program. 

The following officers were elected for 
the ensuing year: 

President: Edwin B. Twitmyer, 
Ph.D., University of Pennsylvania. 

Vice-President: G. I. Giardini, Ed.D., 
Western State Penitentiary, Pittsburgh. 

Secretary: Mildred L. Sylvester, 
Ph.D., University of Pennsylvania. 

Treasurer: Robert G. Bernreuter, 
Ph.D., Pennsylvania State College. 

Members-at-Large of the Executive 
Committee are as follows: 

Charles A. Ford, Ph.D., Temple Uni- 
versity. 

Charlotte E. Graves, Ph.D., Woods 
Schools, Langhorne. 

‘William R. Grove, Ph.D., Allegheny 
County Behavior Clinic, Pittsburgh. 

Dorothy K. Hallowell, Ph.D., Junior 
Employment Service, Philadelphia. 

E. Louise Hamilton, Ph.D., Norris- 
town State Hospital. 

Florence M. Teagarden, Ph.D., Uni- 
versity of Pittsburgh. 

Edward M. L. Burchard, Ph.D., Tem- 
ple University, was reappointed Editor 
of the News Letter. 
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SUPPLEMENTARY MEMBERSHIP LIST 


ADDITIONS TO THE LIST OF FELLOWS AND ASSOCIATES* OF THE AMERICAN 
ASSOCIATION OF APPLIED PSYCHOLOGISTS 


ERSONS whose names appear in this 
list have been elected by the Board 


of Governors to charter membership in 
the A.A.A.P. since January 1, 1939. 


Other membership lists have been pub- 
lished previously in the following issues 
of the Journal: May-June, 1938 (Vol. 
II, No. 3), September—October, 1938 
(Vol. Il, No. 5) and November—Decem- 
ber, 1938 (Vol. II, No. 6). A complete 
directory will be issued at a later date. 


ApaMs, CLirrorD R., Pennsylvania State Col- 
lege, State College, Pa. 
ARNOLD, Henry J., Wittenberg College, Spring- 
field, Ohio. 
Bett, Hues McK., Chico State College, Chico, 
Calif. 
“Dexter, Emity 8., Agnes Scott College, Deca- 
tur, Ga. 
*Harris, DANIEL H., 225 W. 86th St., New York, 
“Haven, Seta E., Psychological Laboratory, 
Wayne University, Detroit, Mich. 
Hayes, Mary H. 8., National Youth Adminis- 
tration, 1340 G St. N.W., Washington, D. C. 
Horton, L. H. W., University Club, 40 Trinity 
Place, Boston, Mass. 
Krys, Nort, Haviland Hall, University of 
California, Berkeley, Calif. 


*Kine, Heizn B., 13 8. Fitzhugh St., Rochester, 
N. Y. 
KvENZEL, Myra W., 5054 Madison Rd., Cincin- 
nati, Ohio. 
Lamson, Epna E., 2089 Boulevard, Jersey City, 
N. J. 
“LEATHERMAN, CLARENCE D., Drexel Institute, 
Philadelphia, Pa. 
*MonocHan, Epwarp A., Fordham University, 
New York, N. Y. 
PEATMAN, JOHN G., 104 Beach Avenue, Larch- 
mont, N. Y. 
(changed from Associate to Fellow status) 
PortTeus, STANLEY University of Hawaii, 
Honolulu, T. H. 
Runpquist, Epwarp A., 216 E. 9th St., Cincin- 
nati, Ohio. 
SanrorD, Rospert N., 178 Coolidge Hill Rd., 
Cambridge, Mass. 
*SaRGENT, HELEN, Room 1, Union Building, 
Northwestern University, Evanston, Ill. 
ScuramM, Grecory J., 528 High S8t., Newark, 
N. J. 
Sears, RicHarD, 1417 Kimbrough S8t., Spring 
field, Mo. 
“SHEARER, JOHN D., 481 Howell St., Philadel- 
phia, Pa. 
Smrmons, Persis W., Bureau of Juvenile Re- 
search, Columbus, Ohio. 


AN OPEN LETTER TO THE MEMBERSHIP OF THE A.A.AP. 


Each one of us can be a more efficient 
and successful psychologist by pooling 
our ‘‘tricks of the trade’’—i.e., the tech- 
niques which we use in our profession. 
Each of us has developed remedial tech- 
niques that are practical and successful, 
which are our own discoveries. Think 
how valuable it would be to know the 
methods now being used in all the psy- 
chological clinies in the country! 

To meet this need, the Journal of Con- 
sulting Psychology will sponsor a 
‘Technique Exchange’’ or clearing 


house for diagnostic and remedial tech- 
niques which have been found valuable 
in clinical work. The Wichita Child 
Guidance Center, Wichita, Kansas, with 
Dr. R. L. Brigden as secretary, will be 
responsible for the receiving and dis- 
tributing of the clinical techniques. 
Such a clearing house has long been 
needed. Any psychologist in the mem- 
bership of the A.A.A.P. sending in a 
technique automatically becomes a mem- 
ber of the Exchange and he will receive 
mimeographed copies of all techniques 
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submitted to the Exchange. Any publi- 
cation of the assembled techniques in the 
future will be arranged through the Edi- 
torial Board of the A.A.A.P. 

If every psychologist who reads this 
sends in one technique (total expendi- 
ture in writing it up of not more than 
one hour) he will benefit perhaps 250 
workers and will in return receive 
250 (?%) techniques which have been 
found to be helpful to others, grouped 
according to the type of problems they 
correct. Does this appeal to you? Will 
you respond at once? Do you have good 
techniques for overaggressiveness, over- 
dependence, antagonism to authority, 
emotional immaturity, gambling, homo- 
sexuality, management of spending- 
money, poor spatial orientation, sex in- 
struction for adolescents, sibling rivalry, 
the unloved child, mirror vision, theft, 
socialization of schizoid personalities or 
any other clinical problem with which 
psychologists are confronted and asked 
to solve? 

Here is a sample write-up: 


METHOD oF REVERSED AUTHORITY 


Contributor: Edwina A. Cowan, Ph.D., Director, 

Wichita Child Guidance Center. 

Problem: Overdependence, inadequacy, stubborn- 
ness, lack of rapport with parents. 

Suited to: Children from two and a half to 
seven or eight years of age. 

The following instructions are given to the 
ehild’s mother. This is a technique in which 
the child and the parent change réles for pur- 
poses of play, the child becoming the ‘‘boss’’ 
and making all the rules while the parent be- 
comes a ‘‘nice child’’ who plays as he is in- 
structed. The periods are from ten to fifteen 
minutes in length, one each day for two weeks. 

The mother calls the child’s attention to the 


clock remarking that she has ten minutes to 


time the alarm will ring, or the big hand will 

point up to the top of the clock. This is made 

definite so that the play period will be termi- 
nated not by the mother but by the clock, which 
the mother must obey. 

The following dialogue suggests how to start 
the period: 

Mother: I have ten minutes free now, and can 
play with you if you want me to. 

Chiid: Yes, I’d like you to. 

Mother: All right, I’ll set the alarm so that it 
will ring and let me know when I must go 
back to work. (She sets the alarm.) All 
right, what shall we play? 

Child: What do you want to play? 

Mother : Whatever you like. 

Child: Let’s play train. 

Mother : Fine, how shall we play it? 


The mother purposely makes the child respon- 
sible for selection of games—the rules by which 
the games shall be played and all decisions. 
She must never correct the child nor help him 
except as he tells her to. She must be his 
willing slave and give him her undivided atten- 
tion for the duration of the period. 

When the time is up she remarks, ‘‘Oh, there 
goes the alarm. I must go back to work. 
Thanks for letting me play with you. May I 
do it again tomorrow?’’ 

It is suggested that the mother keep a record 
of the play period activities, as they are fre- 
quently valuable sources of information about 
the child, his problems, interest, and methods 
of meeting difficulties. 

She returns to report at the end of two weeks. 

Send all contributions of clinical tech- 
niques to Dr. R. L. Brigden, Secretary, 
Technique Exchange, The Wichita Child 
Guidance Center, Wichita, Kansas. A 
contribution constitutes enrollment as a 
member of the Technique Exchange. 
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